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STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC SAFEAT
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF DENTISTRY
DOCKET NO .

IN THE MATTER OF :

:
MEHMET DIKENGIL , D .M .D .

LICENSED TO PRACTICE DENTISTRY IN
THE STATE OF NEW JERSEY

Adminïstrative Action

CONSENT GRDER

Jersey State Board of

Dentistrg (Bcard) upon receipt a ccmplaint from a subsequent

treating orthcdontist concerning eighteen patients who received

improper orthodontic trea tment by the respondent at Elïzabeth

Dental Associates. The Bcard reviewed the entire record in thi
a

matter consisting of the patient records and acquired further

information at an tnvestigative inquiry attenzed b
y the

respondent together with his ccunsel on August 25
e 1993 .

appearing that the respondent desires to resolve

this matter without recourse to formal prcceedings and for good

case shown ;

t' r ? ''i 9 ./IT Is ON THIS 
OF aeùrEmre#, r14@-

This matter was opened to the New



HEREBY ORDERED M 7D AGREED THAT:

1. The respondent is hereby assessed a civil pennlty

in the amount of $2,500 (for failure to sign the insu/-nm=

submissions as the patient's treating dentist). The d'ivil

penalty shall be paid in installments as followst $500 shall be

paid on or before Januarg 1
, 1994. The remaining payments shall

be made in four (4) monthly payments of $500, commencïng January

1995. The certified checks or money orders should be made
' ' / à ' *. r x . .

V - ' -z- - Avb1e to the State of New Jersey 'and submittèd tc '?2e itatepaya
Board of Dentistry no later than the flrst day of each month

. In

che even that a monthly payment is not received withïn thirty

days. the entire balance the civil penalty shall become due

and owing.

2 . The respondent shall successfully complete 10Q

hcurs of continuing education in orthodontics within six months

of the entry date of this Order. Respondent shall, attênd-énd

participate the custom made basic orthodcntic prögram which

has been established for him at UMDNJ at a rate of $70 per hour

for a total cost of $7,000. Payments for the orthodontics

course shall be made in monthly installmG Ats of $583.33 over a

period of twelve months. The payments are due on the first day

of each month and the first payment shail be made on Decnmher

1993, checks shall be made payable to UMDNJ Continuing Education

and mailed to Bergen Street' Newark , New Jersey 07103.

Shculd any of the tuition payments be more than thirty (30) days

late, the entire balance cf the tuition shall ixnediately become
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Cue and owtng and tn aödition the full amoun: of :he civil

êenalty shall lmmediôtely be/ome due end owing .

rcspondent feil, to comply wtth the accalerated

for tuition and thB civil

respondent to further monetary

penalty, th* Board shall sùblect

In :he evont

peymlnt provtsion

penllty. Respondent shall also be

required to comples. the attaehed

Proof of Attendanre es proof of succe::ful

Continuing Educeticn Report and

completioo of t5m

made : part of tharequired course work . The ettachcd forms nre

wlthin Order.

in addition to
, and not e

Tb* continuinq edueation orderqd hêreln shall- b
/

part of, th* mandatory continuing

educatfon requircd for licensees
.

Respondent ia hereby reprimanded by tNe Böd
rd of

Dentïstry for hil feilure to ule propêr dl
egnostic mateeialw and

failur. of tr/dtment with rm/
plct to :h* paticnte who wgre

lnvolvèd ln this matter .

3.

STATE BOARD DF DENTISTRY

sy :-  v..
''

rvin >. Gross, D.D.S.P
rnssdgnt

I have read and underetlnd
the within Qrdlr and agree
to b* bcund by its tarm*

.Consant is hereby qivgn to
the Boar: to enter thil
Order.

k,x. cys. - u , kQ-
Mehmet Dikgngzl, g.M .n
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HEREBY (2, SDERED AND ACREED THAT :

civil penalty
in the amount of $2

,500 (for failure to sign the insur
nn ce

submisslfuns as the patient 's treati
ng dentist). The ciyil

penalty shall be paid in installments a
s follows: $500 shall be

paid on or before January 1994
. The remaining payments shall

be made in four monthly payments of $500
, connencing January

1995. The certified checks or 
money orders srkould be made

he State of New Jersey and submitied tc the Xtatepayable to t
Board of Dentistry later than the fi

rst day eech month .

t14e even that a monthly payment is 
not received within thirty

days, the entire balance of the civil 
penalty shkall become due

and owing .
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owlng and tn auditicn the full emount of the civil

pmnal ty Bhall fptmediately bôlome due and
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A1l raports should be typewritten. If more than one course fsrequired, this report form ma
y be duplicated . Please complete a1lsections in the space

s provided. A separate form is to be used foreach course.

Hame of Dentist and Licmnse Number

Title of Course
,

2. I
nscructor and Location D a t e o f C o u r 

:,; e

Was prior approval for the cou
rse cbtained : Yes No** :f th

e answer is NO, please explain the z'eason
:

4 . Namey address and phone 
number of thc sponsoring organizationand tle nane oï the representati

ve in charge of attendance
.

Hours of course attendance

5. Attach a copy of a11 cour
se/lecture handouts. Number of pagesattached

7. Attacà a copy of
proof of aùtendance

.tetter from sponscr)

proof of payment
(e.g. cancelled

for the course and any other
check, copy of cercificate

,

8. Describe with some specifi
city one new diagnosis or treatmentor prod

uct or mater
-zal abouc whicà gou learned at the 

course. (Usetlle back of this sheet
. )

PRIOF IF ATTEND.QNCE :

7he undersiçned hereby 
verifies that tàe above named denti

stattended and successfully comp:et
ed the course L'.sted abcve.

S ignature

. -% t32u .-


